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By MATTHEW D. FIELD, M.D., 

New York. 

T HERE is, I believe, no class of cases in which the 
influence of the attending physician is more 
marked than in those involving litigation. Espe¬ 
cially is this the case as regards traumatic neuroses and 
traumatic psychoses; I might almost say litigation 
neuroses and litigation psychoses. It is certainly re¬ 
markable that toward patients who may have received 
injuries in such a manner as to make other individuals 
or corporations responsible for damages resulting from 
the injury, the attitude of the physician should differ 
from that which he assumes in other cases, but, unfortu¬ 
nately, this occasionally occurs. A physician, called 
after an injury, where the accident has been at¬ 
tended with special shock and fright, may proceed to es¬ 
tablish order in the household, to reassure the patient 
and friends, allay fears, and, as we might say, “ pour oil 
upon the troubled waters.” Or he may call with an air 
of bustle and great importance, go into all the details of 
the accident, dilate upon the gross negligence that 
caused the accident, go over the terrible effects of shock 
and fright upon the nervous system, suggest what terri¬ 
ble nervous diseases may result, detail the symptoms 
that may be watched for, discuss the legal liability, talk 
over what damages should be and the means of recover¬ 
ing them, the delays and trials of litigation, the incon¬ 
venience of the appearance in court and the terrible 
ordeal of cross-examination. Perhaps he may go so far 
as to suggest the proper attorney to be employed, or 
what is more likely, make the statement that he himself 

1 Read before the New York State Association of Railway Surgeons, 
November 15, 1S93. 
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can adjust the matter to better advantage that any at¬ 
torney, all of this in the presence of the patient and his 
friends, thus thoroughly exciting and perhaps injuring 
the sufferer. It is not uncommon that a railway surgeon, 
when called to examine a claimant in order to ascertain 
the extent of the injury, finds the attending physician in¬ 
sisting upon discussing the liability of the company for 
the accident, recounting all its horrors, past, present and 
to come, instead of proceeding in a quiet and orderly 
manner to the physical examination for which the 
surgeon has been called. The tremendous influence of 
suggestion is thus brought to bear upon the patient from 
the outset, and is often continued; certain symptoms are 
daily sought for and freely discussed till the patient, if 
he or she is at all susceptible, develops the thus suggested 
phenomena. There can be little doubt that both neu¬ 
roses and psychoses are often greatly exaggerated and 
prolonged, if not wholly developed, by this line of treat¬ 
ment. This is very apt to occur in the neurotic and 
broken down, especially in the overworked, underfed, 
and poorly class shop-girl. These individuals actually 
suffer much more from shock and fright than the aver¬ 
age, and are exceedingly susceptible to suggestion. 
Upon a certain class of physicians the legal aspect of 
these cases seems to exgrcise a peculiar fascination, this, 
rather than the medical question involved, arousing their 
deepest interest. By this, the sufferer is deprived of the 
services of both lawyer and physician. Now, this very 
element of susceptibility which wrongly, or carelessly, 
worked upon, constitutes so baneful a factor in many 
litigation cases, on the other hand frequently affords a 
most valuable aid to successful medical treatment. Quite 
recently a prominent neurologist, after having made a 
number of examinations with me, remarked that in not a 
single case did there seem to have been any systematic 
or scientific treatment employed. Since then, the gen¬ 
tleman referred to has been studying these cases, and 
there is hope that he may soon present us with an article 
on this subject. It is, on the other hand, by no means 
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infrequent for us to meet with cases where the attending 
physician has insisted upon quiet and order, and where 
the patient is prevented from discussing the legal aspects 
of the case, if such exist, until he is physically able to do 
so. 

It is an observed fact that in many disputed cases 
where the patients have been nervous invalids for 
months, even years, they recover rapidly upon the termi¬ 
nation of litigation. It is not my belief that these are 
necessarily cases of fraud or simulation, but that they 
are rather caused and kept up by the suggestion of 
others, including friends, relatives, lawyers, and doctors, 
and that often the physician contributes more to this re¬ 
sult than any other factor. We condemn the lawyer and 
are wont to hold him responsible, but in my opinion it is 
more frequently the physician who is to blame. Litiga¬ 
tion having terminated, the physician’s services are dis¬ 
pensed with almost as promptly as those of the lawyer 
and with equally good effect. I am sure that many phy¬ 
sicians do not sufficiently appreciate the injury they may 
do in this respect, and all are not sufficiently familiar 
with cases of the kind or with the powerful effect of sug¬ 
gestion upon them. 

It is very rare to meet a physician who is aiding a 
fraudulent claim. Not so rare, but still uncommon, is it 
to meet a physician who, by his continual attendance and 
treatment, encourages a fictitious injury. However, 
many persons are natural partisans, and this affects doc¬ 
tors as well as others. Most physicians, I have found 
frank, straightforward and refusing to countenance the 
slightest appearance of simulation or' fraud ; resenting 
any attempt of the kind upon the part of the patient as a 
reflection upon their honor and professional attainments. 
But some physicians seem at least very credulous, as we 
perhaps seem suspicious and unbelieving. Not long 
since, I was invited to examine a woman who had been 
injured by the premature starting of a train, where the 
attending physician informed me that he saw the patient 
about fifteen minutes after the accident, that she was 
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suffering from profound shock, that her pulse was 120, 
and axillary temperature 105.5 0 , and that a digital ex¬ 
amination showed her uterus to be decidedly congested. 
Another doctor found his patient suffering from spinal 
concussion about three hours after an accident, but re¬ 
covery from most of the symptoms had occurred by the 
following morning. This last patient developed some 
most remarkable phenomena, one of them being double 
monocular diplopia. In this case I was forced to believe 
that if the attending physician had been a better neuro¬ 
logist, the patient’s symptoms would have approximated 
more closely to those of some known nervous disease. 

After listening to the testimony of a physician, on 
one occasion, a medical friend remarked, “ He does not 
perjure himself half as often as he would if he knew 
more.” Fortunately, such disgraces to our profession 
are but rarely met with ; they are. the prominent excep¬ 
tions in many years experience. 

It is not my object, in this paper, to criticize members 
of my own chosen profession or to cast any reflection 
upon them. While it is true, that fourteen years of prac¬ 
tice, largely dealing with medico-legal subjects, has dis¬ 
pelled much of the poetry and romance that once accom¬ 
panied my professional aspirations, nevertheless my 
profound respect and love for my chosen occupation and 
for my brethren in its ranks have not been lessened. 

It is my object to direct your attention and that of 
our profession in general, to the necessity of the pecu¬ 
liarly cautious management of litigation cases, especially 
those manifesting the symptoms of traumatic or litiga¬ 
tion neuroses and psychoses, and to the manner and ease 
with which these conditions can be developed and main¬ 
tained. I will again barely suggest that the same factors 
that contribute to their development and maintenance 
may be used most successfully for their alleviation and 
cure ; but this part of the subject I leave to abler pens 
than my own. 



